"ARTHUR does not seem to have been brilliant at school, and at one time it seemed likely that he would spend his life working on the farm, but after he had started as a me(lical studenit his powers developed quickly." Ihese words are taken from the appreciation of Sir Arthur Keith, written by Dr. Maurice Campbell in a recent number of the British Heart Journial. TIhe reasoni why I quote them here at the beginning of this paper is that they seem to strike a familiar note. How often has it been written of someone who achieved (leservecl fame in later life that he was not brilliant at school? And this leads us at once to the unsolved problem of how best to choose from the swarming applicants those who are the most likely to become good doctors. You will have noted that it was after Arthur Keith started as a medical student that his powers (levelope(l quickly. I like Dr. Maurice Campbell's instinctive choice of the word "powers," for it reminds me of the motto of the University of Bristol, which gives in three short words the true function of a university: VIM PROMOVET INSITrAM. "It enhances the inherent power." In the selection of students, therefore, the first requirement appears to be to discover whether there is an inherent power already present and awaiting development. Here in Northern Ireland the problem has, at any rate until now, been less acute than in some other places. I am informed that the Medical School here can cope with the numbers of boys and girls of the schoolleaving age who have been able to negotiate one or other of the academic hurdles which represent the entrance gate to the University, and also to find room for a few suitable candidates from elsewhere who have associations with Queen's and with Ulster, together with a small number of students coming from more distant parts of the Commonwealth who are recommended by the Colonial Office. Entrance to universities in general, and to the Queen's University in particular, does not become any easier as the years pass, and it will soon be required of the entrant that he will present his Senior Certificate decorated with two passes at advanced level; Much has been written, and much more will be written, about the scholastic education of the would-be medical student. Some urge the importance of a broadlybased education, preferably on the foundation stones of Latin an(d Greek, and that this is more important than a smattering of physics and chemistry with the somewhat limited biology which can be taught in schools. Others feel that the later school years should be devoted mainly to scientific subjects, and would even grant exemption to the time-honoured first medical examination in botany, zoology, chemistry, and physics to those who have attained a sufficiently high standard at school. In his delightful book, "Medical Students and the Medical Sciences," 92
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Integration at the clinical stage of the student's career has already begun, and, I believe, successfully begun, in our own medical school. One primary difficulty has been to determine the length and the content of the introductory clinical course.
'Ihis is intended to be the bridge over which the student may be said to pass from science to medicine. If Dr. O'Meara is right, and I believe he is, he should carry his medical science with him all the way. The General Medical Council suggests that this introductory clinical course may be completed in three months, and that its aims are (1) to help students in their adjustment to new conditions of work and study; (2) to show them the relation to clinical studies of their earlier study of the human body; (3) to encourage them to carry methods of scientific thought and criticism into clinical work; and (4) to assist them to acquire without loss of time the ability to observe and to interpret the physical signs of disease. Following this introductory course, the combined clinical courses, instituted here in 1950, are a logical step in this process of integration. Pathology is taught pari passu with medicine, surgery, and obstetrics, and, as Professor Biggart emphasised, pathology is now recognised as literally the science of disease, not merely as morbid anatomy or the manifestations of past disease in bodies already dead. By this method students are taught about diseases as they are seen by the pathologist, the physician, the surgeon. Perhaps the best example is that of heart disease, where the padiatrician, the bacteriologist, the pathologist, the cardiologist, the thoracic surgeon, and the obstetrician have each so much to say; but the principle is of increasingly wiide application, and I do think it should help the student, especially if the teachers collaborate beforehand to avoid needless repetition-or contradiction. 'I'his integrating policy is to my mind the ideal one in reshaping the curriculum, and the focal point of integration must be the patient surrounded by his family. "Hoc noscomium wgrotis et arti medica sacrum." Not only the hospital, but the whole faculty or brotherhood of medicine must put the sick man first, and the artor science-of medicine is only a means to that end. It is interesting and encouraging to see the growth of the concept known as Social Medicine. When I was a junior student we were taught "Sanitary Science." Later the name was changed to "Hygiene," and now metamorphosis has created "Social Medicine." This is a most welcome development, but I cannot help feeling that a department of social medicine must not be regarded as just another speciality, but as part of the integrated art and science of medicine. TIhe individual care of the patient and of his family is the primary concern of the clinician, and cannot be completely relegated to the department of social medicine or its energetic and helpful allies, the almoners. I am glad, however, that the General Medical Council does not make any recommendation for the inclusion of social medicine as a pre-clinical subject, and I am also glad that the professional examination in this subject is not to be taken at the same time as the major subjects of the already overloaded Final.
Almost as a parallel to the increasing importance of social medicine is the increasing stress laid upon psychology, and I deprecate the suggestion that this, too, should be a pre-clinical subject. As Sir Geoffrey Jefferson has put it: "Although it is important that the doctor should know his patients, I am not in favour of the 96 student practising his immature psychiatry on them all. There are few good and helpful psychiatrists under .50 years of age, and I would not be surprised if they were best at 60 or 70. It takes us about fifty years to find out what sort of men we are ourselves. I have heard it said that in some medical schools the emphasis is on psychiatry and bio-chemistry, these being regarded as the golden keys to knowle(dge. Human nature and its ills are not so easily resolved into two components; if a patient's bio-chemistry is normal and he is not mad, he may still have a bad cold or an early cancer." 'T'llere has been much debate of recent years about the position of paediatrics in the medical curriculum. In some medical schools it looms almost as large in the final examination as medicine itself. My own view of the matter is exactly expressedl by Professor Alan Monerieff: "Now that as a subject it has a sure place, I dloubt if the final examination need include pwediatrics. It would be a slightly less onerous burden, and students might retain a faintly higher regard for it.... If pwdiatrics is still to be included I favour its inclusion in a general way with the internal medicine examination, with a question or so in the paper, and the help of pwdiatricians in the final examination. They should, however, examine as general physicians, and not in too specialised a capacity." This exactly describes the position in Belfast.
With this necessarily brief review of some recent developments, I think it will be agreed that the Belfast Medical School is imbued with a modern and progressive spirit. Changes are not always for the best, and many changes made in recent years still give rise to misgivings. As it says in the Preface to the Book of Common Prayer, written in 1662: "For as on the one side common experience sheweth that where change hath been made of things advisedly established, no evident necessity so requiring, sundry inconveniences have thereupon ensued; and those many times more, and greater than the evils that were intended to be remedied by such change." Is it possible that ouLr recent enactmenits will wear as well in the next three lhuncdre(d years as the 13cook of Common Prayer has for the past three hundred ?
It must not be forgotten that, in recent years, English and Scottish schools are beginning to realise that the most important part of students' training is the resident pupilship, which with us is even older than the medical school or tlle university, having been begun in 1820. Personally, I regret that the modern tendency is to cater for only one month's residence in a medical and in a surgical ward. These periods are too short, not only because these are the two great subjects, but because in four weeks the pupil will not be able to follow the course of any but the shortest illness of his patients. I suggest that during his pupilship the student should be given a short course of instruction in ordinary nursing procedures, and in certain first-aid techniques, notably resuscitation measures. Also, I suggest that the pupil should be invited to make the ward where he does his first pupilship his hospital base for his whole undergraduate clinical course, coming back to it as frequently as he can, daily if possible, to make it, if I may borrow a musical simile, the "continuo" or the basic 07 Before we leave our students we must ask ourselves, "What are we e(lucating them to be?" I am afraid that it is no longer possible to say that we are educating them to be good general practitioners, partly because their teachers know little or nothing of general practice, and partly because it has become a special form of practice which must be founded on general basic principles and appropriate post-graduate study. The B.M.A. Curriculum Committee has expressed the view that "The undergraduate medical course shouldl be primarily concerned with the training in those basic principles of medicine which are the necessary foundation for all forms of medical practice." But the question implies something more than this: Are we to train them to take their place as members of an ancient, honourable, and learned profession, as citizens bearing with grace, dignity, and courage grave and important responsibilities in peace and war, or shall we, in our own time, surrender this independence of medicine so fully that we must regard the doctors of the future as little better than R.A.F. police-dogs, obeying with tail-wagging docility the curt demands of their administrative handlers? This question may be regarded as a sombre and a cvnical one, but I would remind you that there are persons who would like to see doctors (lisplaced from all boards or committees a(lministering not only hospital but family practice, and I trust that we will never give in to such dlegradationi. It is our obvious duty to our fellowcitizens to see that their medicine is a(lministered by doctors, and it is our dluty to preserve for our successors what freedom is left to us.
Ihe title of this paper was "Students and There are many pitfalls which beset us when we try to teach, and some of us discover them too late to cure them. If only our wives could be invisibly presentthey are so much more candid than registrars or housemen. Looking back on my own efforts, I now realise so many faults that I blush to think of them. One of the worst was to try to tell students too much ! I was so worried lest I should leave some important point unmentioned-as if the creatures would never hear anotlher lecture on that same theme, God help them ! I have no timne to discuss the various aids to teaching, but I would say that clear, audible speechl is the first requisite. I doubt wlhether a multiplicity of lantern slides is an advantage. Tlhc exposure of the student to too many auditory and visual stimuli in rapid succession is frequentLly the cause of mental dyspepsia. Lantern slides of written matter should contain so few words andl so clearly displayed as to be readlily visible from the back rows. The cinemna film should be an occasional treat, rather than a daily habit. I am old-fashioned enouglh to believe that lectures are useful, but they should not lhc merely classes in dictation. I think the best method is to provide a typed synopsis for eaclh student, preferably typed on one side of the pacge only, leaving the other si(le for his own annotations, or for doodles, or simple games such as noughts and crosses.
Much has been written about the selection of students: too little has been (lone about the selection of teachers. At selection commillittees lor posts in teachiln), hospitals foggy questions are asked about the numiber of babies tlle candidlate has, and how many papers he lhas publislhed, ancl wlhetlher lhe ould rather play golf or go fishing, as if procreation, publication, and putting(, wvere the principal prodromata of promotion. For teaching hospital appointmients the candidate's aptitude or gift for sharing his knowledge should be a very imporLant criterion, though not the most important one.
I have certain views on the examination-especially the final examination-of medical students, which may be briefly expressed in the following "creed" I BELIEVE-'I'hat the Recommendations of the General Medical Council are acceptable, and that they are closely followed in our own Medical School;
That examination papers should follow the time-honoured pattern, and that the introduction of the American voting-paper kind is not necessary or advantageous;
T'hat the answer to each written question should be corrected by the examiner who set it. (This is the case in Belfast.);
'I'hat marks should be awarded out of the full quota of marks allotted for each portion of the examination, i.e., if an examiner feels that a candidate has answtered a question as well as a student could possibly be expected to answer it, he should not hesitate to mark that answer 100 per cent., dlisregarding any mark already allotted for any other question; 100
TIliat the system of "close marking," i.e., giving a mark only a little above the basic requiremiienit, is not desirable, especially in university examinations.
(It is only applicable in "pass or fail" examinations, e.g., for Membership or Fellowship, and even in these it may be misleading.);
TIhat examiners should remember that their function is not only the elimination of those unfit to pass, but that it is of almiiost equal importance to recognise the student wNho is better than hiis fellows; lhat everv oral examiiiner shoul(d actively remin(d himself that his candidate is expected to carry in his mind many tlhousand facts and immediately to produce any of these on demand;
I'hat marks should be allotted having regard to the possible award of 1st or of 2nd class honours; 
